Daily Meal Count Sheet
for CACFP At-Risk Programs

Sponsor Name:

Site Name:

Meal Type (circle): B L SN SU

Number of meals prepared or delivered:
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Total Reimbursable Meals Served to Eligible Participants:

Meals Served to Staff (cannot claim, but must report if over 20% of participant meals):
2 3 4 5 6 7 8 9
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By signing below, | certify the above information is true and accurate:

Signature

Date




